No. 300
10.48

BLACK INE—MAKE A PERMANENT RECORD

THE DIVBION OF FEALIH OF MIANAIRE -
- ALED MAR 13 1950 STANDARD CERTIFICATE OF DEATH

EREL T T I

State File No. 4.16;.6

BIRTH NO. '-,'—.-: REG D's:é;c s I pwy REG. DIST. m0. 3 o ’} Registrar's No. ........4........_. D
T PLACE OF DEATH -, - - AT N oy #USUAL RESILENCE (Whare deceased lived. I lnstitgtlon: residence before
Carroll” - AL ESATE  Midsourd b-COUNTY Carrol et

a. COUNTY

e~

b. CITY (It cuteids corpurata Limits, prite RORAL snd glve ¢. LENGTR™OF

€, CITY (If outslde porporate lirits, write BURAL and give w-ubln)

own . Carrollion wrtior| A S nThg o Tina, 170
d. F:'JOL%P#HEO%F {If mot in bospltal or Institution. give streat address or locatlon) a.Asl;r:?REEr% (If rura!, ghve location) 0
wenmorion Ogle O'Dell Home. :
3 gg@éﬁ F%IE a. (First) b. (Middle) ¢. (Lust) 4, DSEE (Month)  (Dey) (Year)
{Twpe or Print) CHARLES W, MUNSON ceath March 3£41950
5, SEX -§. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (Io years| ¥ Ut 1 TEAR | 7 Wmn & IS,
¥ [V warre ABED Sowi) | Maroh 25,1868 | “ET YTV B M
102, USUAL OCCUPATION (Ciive kizd of work | 10b D OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oountry) 12 CITIZEN OF WHAT
Fa?m.é\rtdwwﬂumo.mnﬂ retired) DUSTRY Mﬂcomb, Il 1 C Y7
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

wWitldiam T. Munson Alice Ople

Minnie Munson

16. SOCIAL SECURITY
RO,

H

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

W-ﬁdr unknowd) | {If yes, dmr or dates of service)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs Forrest O'Dell Corrollton,Mo.

MEDICA

18. CAUSE OF DEATH
. Enter only onecaitss per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such

-t s heart faliure, asthenia,

Morbid conditions, if any, giring DUE TO (b)
riae fo the above cause (a} stating .

ce. It meons the dip. | e underlying cause loxt.

WRITE PLAINLY—USING UNFAD

case, infury, or complics- _ DUE TO (c)
tion which cansed death, | 1. OTHER SIGNIFICANT connmons
Conditions contributing o the death butd 4 % I
related to the disease or condition eatufng dcaﬂl _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 wo OJ
21a. ACCIDENT (Bpacity) -21b, PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . bome, farm, fastory, strest, affice bldg., e10)

. HOMICIDE .. N i

21d. TIME . Masth)  (Day) (Year)” (Hourd- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - 5T WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK
22. I hereby certify thgt I atlended ihe deceased from LS 19.” lo m IQﬂ thai I last saw the deceased

- alive on , 19 aﬂ.d ﬂm.t death occurred at _iﬂm., from the causes and on the date stated above.
3. Sl TURE [ or title) | 23b. ADDRESS- Z!c DATESIGNED

m;(w E Manay SUO 50
NBIRJ ER IOAJ. 24b. OATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Oity, town, o1 eonnty) (State)
)

?urraf'ﬁ 3/5/1950 Pakhill Gemeterg Carrollton,Mo,
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
_v_?ﬁ Vxz &b«t al Clifford W. Austin,  Tina,Mo.

d Embalmer's 5t

Side)

on R

v




AR 1 .
RECEIVED ! ]
District Health Officer No. &

istrict File Numbefemeream--- -~
Date Fihd.....-'?-'.d;.i.en;.«.:. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —....._..

et e e nen e ) Student Embalmer Mo.
working under my personal supervision.

Student

...................................

Signed
Student Embalmer

Licensed Embalmer No 233

) P 0. Address__2inG, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’

- 4




